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The 10 Step CQI Process

This checklist steps you through the process for implementing, evaluating and embedding continuous quality improvement (CQI) changes in your practice.  This process used the PDSA (Plan, Do, Study, Act) method of quality improvement.  Use the CQI Template to record your work for accreditation purposes.	Comment by Jennifer Roush: Change this to the simple PDSA that is on the website and have reworked the wording on the checklist to align with this template.  I removed most of the links to the CQI Template in the document - I felt like it was making the document look overwhelming and more complicated that it should be.  I am happy to put the links back in in you disagree however.

	Step 1 – Form your CQI Team 
· Designate a CQI lead and team members.
· Have a kick-off meeting to get things started. 
· Plan CQI team roles according to staff skills, interest and position. 
· Set aside designated time to work on your CQI activity.
· Set up a shared file/folder for the change team to share documents. 
· Engage with your Brisbane North PHN QI&D Engagement Officer for help and support. 
 

	Step 2 – Choose your topic, tools and timelines 
· As a team, choose what area you want to focus on. 
· Study your existing processes and do a stocktake of your current resources.
· What does the Primary Sense data tell you?  Have you looked at your other available data? This will become your starting data measure. 
· What are the key barriers and challenges you will need to overcome? 
 

	 Step 3 – Define and document your goal  
· Start filling out the Activity Focus section of the CQI Template to document what you are focusing on and what you are trying to achieve, change or improve. 
· Put in your starting data measure and desired end measure in the CQI Template.  This will help determine your goal.
· Make sure your goal is SMART: Specific, Measurable, Achievable, Relevant and Time-bound. 
· Check if your goal is valid by asking yourself how will you know if the change is an improvement?  Will the proposed change add long term value to your practice and the health outcomes of your patients?  
 

	Step 4 – Choose your activities and timelines 
· Brainstorm with your team what activities you want to try.  The CQI Activities documents on the Practice Support website or the Practice Development Matrix can help you with ideas. 
· Start small – choose only one or two ideas to start with.  A series of small change that are embedded into business-as-usual is what you are working towards.
· Document your chosen activities in the Plan section of CQI Template.  Detail what activities you want to try, your proposed timelines and how you are going to monitor your progress.  
 

	Step 5 – Communicate to the rest of the practice 
· Discuss with the wider practice team what you are doing.  Make sure you involve the whole team to get their buy-in and support. 
· Encourage feedback on the proposed activities and incorporate relevant ideas into your plan. 



	Step 6 – Communicate with patients 
· Consider patient messaging - what’s in it for them?
· Display posters, information sheets and brochures for patients to involve them in the process. 
· Plan other calls to action/communications with patients (email, SMS, opportunistic screening). 
 




	Step 7 – Get Started 
· Ensure your team members have dedicated time to do their required activities 
· Train all staff in agreed processes and key messages 
· Begin implementing your selected activities 



	Step 8 – Check In 
· Plan regular meetings with the CQI team to track progress 
· Monitor your data and progress in the Do section of the CQI Template
· If things are not going as planned, look at why and make changes as you need. The whole point of the PDSA model is you can pivot quickly.  If it is not working, change it 
· Communicate progress regularly with the whole practice via a noticeboard, email, group chat or staff meetings to keep them involved 
 

	Step 9 – Evaluate the Activity 
· Once complete, reflect on how the project went.  What went well, what did you learn? Consider whether you are going to adopt, adapt or abandon your activities.  
· Document your results in the Study section of the CQI Template   
· Present data and results at the next whole staff meeting.  Discuss the positives, the negatives and what you learned.  Remember – CQI is about progress, not perfection
 

	Step 10 – Review, Celebrate and Repeat
· What do you need to do now to embed the current changes? Update workflow documents, position descriptions and policy and procedures manuals 
· Share the results with the practice team through emails, team meetings, noticeboard
· Share your results with your patients – your CQI impacts their health outcomes in a positive way 
· How will you celebrate your success? 
· Seize the momentum! Plan what you going to try next. Document your ideas in the Study section of the CQI Template   
· Share your good news story with Brisbane North PHN and other practices  
 



For further support and guidance, please contact our Quality Improvement and Development Engagement Officers via Practice Support.  




	www.brisbanenorthphn.org.au 

	Level 1, 14 Banfield Street
Chermside Qld 4032
PO Box 2013 Chermside Centre Qld 4032
07 3630 7300
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